- 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 365633

1. Entity Name

BAUGH, INC.

Principal Place of Business Mailing Address

P.O. BOX 188 P.O. BOX 188
EUSTIS FL 327270188 EUSTIS FL 327270188
us us

00031913

2. Principal Plage of Business 3. mailing Address

NAVRERAREN

Suite, Apt. #, el Suite, Apl. #, efc.

DO NOT WRITE IN THIS SPACE

Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90054 038 ***150.00

I

City & State City & State 4, FE) Number Applied For
59—1305931 Mot Applicable
o Cauniry a0 Country 5. Certificate of Status Desired ] $8.75 Additianal
Fee Required
- T —6.”Name and Address of Current Reglstered Agent- - - .——— e - e — .__T.-Name and Address of New Regislered Agent
Mame
BAUGH’GENE Street Address {(P.O. Box Number is Not Acceptable)
2815 HWY 44 WEST
EUSTIS FL 32727
City FL Zip Cade
8. The above named entity subirits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NCTE. Regisiered Agent signalure required when rénstating) DATE
9. This corporation is efigible to satisty its intangible FIl.E NOWH! FEE IS $150.00 10. Electi - .
; . ticn C Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trigtlgsndarcnsnilr?bnun;j 9 fc%s?ﬁohll:isae
(See criteria on back) Ol Make Chixck Payable to Department of State
|8
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
E P [ Deteta M [JChange [ Addition
NAME BAUGH, GENE M NAME
sTaecT aooress | 2815 HWY 44 WEST STREET ADDRESS
orest-2e | EUSTIS, FL 00000 32727 e
e SD 7 Delete TITLE ) Change [ Addition
NAME BAUGH, DANIEL L. NAME
stREeT ADDRESS | 2303 ORANGE AVENUE STREET ADDRESS
CITY-ST-2IP EUSTIS FL CITY-ST-ZIP
TITLE O Delete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
TTLE [ Delets TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
ML [ Delete TMLE [JChange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE ! Delete TILE [l change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or suppiemental
of the corparation or the receiver o
changed, or on an attachment wit

SIGNATURE: ¥

ess, with all other like empowered.

port is true and accurate and that my signature shal! have the same legal offect as if made under cath; that | am an officer or director
e empowered to execute this report as required by Chaater 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

4-4-00 (352)357-1300

SIGHATURE AND TYPED GR PRINTED NAME OF ZIGNING OFFICER OR DIRECTOR

Dgte

Daytima Phone #




